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Region V RISE Information Form / ~> I'

osc/phone^:

SAM/phone#:

State contact/phoned;

Other contacts;

Who reported site;

Site Name; O

Need CERCLIS ID No.:

Need Site Specific Spill ID No.; .

Site Location: (address/city/county/state) ,, . • .
fausrf?.

, l>£' ̂ YtiSite Owner Name and phoned:

Operation Status: Active ___ Inactive A

Site Description: v/, X5

. .zr/ /s /C'r.Akrf /n fan
^t/' $&( /svT/pa/t/jxw- 6<-&L/(£f- . ,-<^ /«>^-— - 'T~•e"of Operation and"wastes: *-/«^«./ -

/ISSTtU ^7/1

Suspect Resource Damage: Y (jr (If yes, list DNR, USFW Contact)

Anticipate Site Recon/Sampling Date;Â fefT Priority: (Ĵ gW/Low)

Site Assessment Involvement: Y N Integrated Assessment: Y N

Remediation Decision (TC, NTC, NPL) Date of Decision:________

Prepared by:_____________ Date:_________

(REV.l 8/93)


